DEPARTMENT OF HEALTH AND HUMAN SERVI CES
PUBLI C HEALTH SERVI CE
EQUAL EMPLOYMENT OPPORTUNI TY COUNSELOR S REPORT

A. AGENCY Indian Health Service AREA

B. AGGRI EVED PERSON

Nane: SSN:

Job TitlelSeries/ G ade:

Pl ace of Enpl oynent:
Wor k Phone #: Honme Phone #:

Home Address:

Represent ati ve:

Representative’'s Mailing Address:

Representative' s Phone #: Check if Enpl oyee:

C. CHRONOLOGY OF COUNSELI NG ACTIVITIES ( DATES)

Al | eged I ncident(s)

Initial Contact:

Initial Interview

Aggri eved Person wi shes to remain anonynous: Yes No_

Aggrieved Person Advised of Opportunity to Participate in Established Dispute

Resol uti on Procedure

Aggrieved Person AGREES / DECLINES to Participate in Established D spute Resol ution
Procedure

COVPLAI NTANT" S SI GNATURE

Final Interview Notice: Final Interview

Counsel i ng Report Conpl et ed:

Counsel ing Report Submitted to EEO O fice:

Counsel i ng Report sent/delivered to Aggrieved Person:

Notice of Right to File a Discrimnation Conplaint:

Has the Aggrieved Person filed a grievance or appealed to the Merit Systens
Protection Board on the sane matter? |f so, what date was the grievance or appeal
filed, and what is the status of the grievance or appeal ?
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D. BASIS FOR ALLEGED DI SCRI M NATI ON

Race/ Col or
[ ] 1-Black
[ ] 2-Hispanic
[ ] 3-Anmerican Indian

Rel i gi on

[ ] A-Jewi sh

[ ] B-catholic
Handi cap

[ ] P-Physi cal
National Origin

[ ] 4-Asian
[ ] 5-Aleut (Alaska Only)
[ ] 6-Eskimo (Al aska Only)

[ ]c Protestant
[ ] D-Other

EEO Counsel or’ s Report

[]7-wite
[ ] 8-Puerto Rican
[ ] 9-Other, specify:

[ ] MMental

[ ] B-Both

Specify National Oigin:

Age

Specify Age and Date of Birth:

Sex
[ ] F-Female [ | MMle

Sexual Orientation

Repri sal

E. | SSUES ALLEGED

[[]1-Appt/iHre

[ ] 2-Assign/Duties

[] 3-Anards

[ ] 4-Conversion FT

[ ] 5-Denotion

[ ] 6-Repri mand

[ ] 7-Suspension

[ ] 8- Ternination

[ ] 9-Dsciplinary Action (Qher)
[ ] 10-Duty Hours

[ ] 11- Exam nati on/ Test

[ ] 12-Eval uati on/ Appr ai sal

[ ] 13-Harassnent (Nonsexual )

[ ] 14- Harassnent (Sexual )

[ ] 15-Pay Including QT

[ ] 16- Pronoti on/ Nonsel ect i on

D 17- Reassi gnnment Request Deni ed
[ ] 18- Reassi gnnent Directed

[ ] 19- Rei nst at ement

[ ] 20-Reti renent

[ ]21-Time & Attendance

[ ] 22-Trai ni ng

[ ] 23-Terns/ Condi ti ons of Enpl oynent
[ ] 24- Reasonabl e Accommodat i on

[ ] 25-Qher
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F. NARRATI VE EXPLANATI ON OF CLAIM'S) OF DI SCRI M NATI ON

Responsi bl e Managenent O ficial (s):

Renmedy(i es) or Resol ution Requested
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G. SUMVARY OF COUNSELOR' S | NQUI RY

1. Personal Contacts: Nanme and Title Phone Nunber

2. Docunents Revi ewed:

H. | NFORMATI ON OBTAI NED DURI NG | NQUI RY/ DOCUVENTS REVI EVEED

SUMVARY OF | NFORMAL RESOLUTI ON ATTEMPT
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J. SUMMARY OF COUNSELOR S ADVI CE TO | NVOLVED AGENCY OFFI CI AL(S)

K. COUNSELOR S CERTI FI CATI ON

The aggrieved person has been provided a witten statement of their rights and
responsibilities regarding the EEO conplaint process. In addition, | have provided the
aggrieved person with a witten Notice of Right to File a Discrimnation Conplaint on
[date].

Si gnhat ure of EEO Counsel or Counsel or’ s Tel ephone Nunber

Name of EEO Counsel or Counselor’s O fice Address

Dat e Counsel or’s Report Conpl eted City, State, Zip Code

Total nunmber of hours spent counseling this case (I'nclude all contacts,

preparation and travel tine).

L. AGGRI EVED PERSON S CERTI FI CATI ON

This acknow edges ny receipt of two copies of this EEO Counselor’s Report. The
Counsel or has provided me with a witten statement of ny rights and responsibilities
regardi ng the EEO conpl ai nt process and has furnished ne with a witten Notice of Right
to File a Discrimnation Conplaint on [date].

Si gnature of Aggrieved Person Dat e

ATTACHMENTS: 1) Notice of Right to File a Discrimnation Conplaint
2) Election Form
3) O her (Please list)




